INTRODUCTION.
IN March, 1959 , the Belfast Hospitals Management Committee appointed a fulltime research mycologist, and subsequently a routine mycological diagnostic service was established at the Royal Victoria Hospital. Since then a series of annual reports in this journal (Mackenzie and McArdle, 1960; Mackenzie, Corkin, and Bell, 1961; Rusk, 1962, 1963) have described findings of clinical and mycological interest and afforded standards of comparison with other parts of the United Kingdom.
The present review is intended to provide a retrospective survey of the information accumulated by the diagnostic laboratory and indicate certain trends that have become evident within the past five years.
NUMBERS OF SPECIMENS.
Investigations have been made on 6,665 specimens from 4,597 different patients. Material was received from 60 clinics, hospitals, and laboratories in Northern Ireland, from dermatological practices, and from a small number of general practitioners. Investigations were not confined to human infections, and cultures of morbid material from veterinary and other sources were submitted from time to time.
Fungi of pathological significance were recorded on 1,988 occasions (29.8 per cent.), the overwhelming majority (72 per cent.) representing ringworm infections. Since no fewer than 389 specimens were positive by microscopy alone, it is probable that the actual number of infections caused by dermatophytes has been considerably higher.
It has already been pointed out (Mackenzie and McArdle, 1960) , whereby visual inspection was replaced by serial examinations of fomites liable to harbour the fungus, such as hairbrushes, combs, pillows, etc. Presence of T. sulfurewn was suspected on the basis of consecutive isolations from the same site, and appropriate control measures were initiated following this presumptive diagnosis.
In Table 1 , which lists the specific agents isolated from ringworm of the scalp since 1959, the main interest centres around the marked reduction in numbers of isolations of T. sulfrrewn. Ringworm of the toenails (Tilnea unguium) may be a comparatively common condition in Ulster, but was confirmed on only nineteen occasions during the five-year period. This, in turn, may be consistent with the apparent rarity in Northern Ireland of infections caused by T. mbrum. During the five years of the survey only ninety infections by this species were confirmed by the diagnostic service.
As shown in Table 2 , T. rubrum is only fifth in order of frequency, being preceded by T. verrucoswn, M. ,canis, T. szdfureum and T. m&ntagrophytes. 
Material from one male patient at the Skin Extern of the Royal Victoria Hospital gave rise to colonies of a hitherto undescribed Trcbophyton. Infections of the trunk, limbs, and face between 1959 and 1963 show few obvious trends, and most of the common species associated with tinea corpcais show little significant alteration from year to year (Table 3) . One exception is cattle ringworm (T. verrucosmn), the number of confirmed cases showing a marked increase between 1959 and 1962. There can be no doubt that -this is the most common dermatophyte encountered in the mycological laboratory, and little doubt that it is the most common cause of ringworm in Northern Ireland. One of the infections caused by T. siwmi (Table 2 ) occurred on the hand of a female laboratory technician. This is an exceedingly rare infection and has been reported previously only from monkeys and chickens (Stockdale, Mackenzie, and Austwick, 1965) . The lesion appeared shortly after handling an experimentally infected guinea-pig, and the technician has the somewhat dubious distinction of being the first infected human to be recorded in Europe.
The increased number of infections with T. mentagrophytes in 1961 merits comment. This was partly due to a series of infections acquired from pet miceall the animals being bought from the same pet shop (Mackenzie, 1961) . Eventually ten children apparently became infected by handling these animals. This type of spread is known to occur in animal attendants where it might almost be regarded as an occupational hazard.
PATHOGENIC YEASTS.
Yeast isolated from material submitted to the laboratory were divided arbitrarily in three categories, viz., (1) Cinrndida albiccms; (2) yeasts other than C. kaltccns of a "potentially pathogenic status"; and (3) non-pathogenic yeasts.
C. albicans was by far the most abundant yeast being isolated on 265 occasions.
Sources are indicated in the previous annual reports and are not listed herewith since they could be regarded as misleading. For example, although C. alhcans is a normal inhabitant of the mouth and gastro-intestinal tract of man, it was isolated in the laboratory on only forty-two occasions from the buccal cavity. In fact, relatively few clinical specimens of this nature were received. There is no reason to doubt that if routine mycological examinations were made on material received in routine bacteriological laboratories, the number of isolates would be reckoned iri thousands.
OTHER FUNGI.
Other fungi appearing in the laboratory included nine species of AspergitAus, the majority being isolated from ears or mastoid cavities. Smyth (1962) has already reported that species of Aspergillus are common causes of post-operative infection in Belfast and constitute an appreciable therapeutic problem. A. niger was the most common species from any source, being isolated on seventeen occasions. It was followed by A. terreus (16 isolates), A. fwnigatus (10), A. flavus (9), A. amstelodcofi (2), A. nididans (2), A. versicolor (1), A. trepons (1), and A. glaucus (1). Of special interest was the finding of A. nidukrns as a cause of osteomyelitis, this unique infection occurring in a 6-year-old child. Details will be included in a separate report (Redmond, Carre, Biggart, and Mackenzie, 1965) .
As with C. albicans, the number of theoretical isolations of Aspergilkis from certain sites is higher than was obtained in practice. The low overall incidence of this group (59) again reflects a low rate of submission of potentially infected materials. Implication of Asperpilkus sp. as active pathogens presents even more difficulties than for C. albicans, difficulties which cannot be resolved by positive microscopy and culture alone. Even in the absence of other micro-organisms, Asperglli cannot be regarded as more than opportunists with weakly pathogenic characteristics.
Of the remaining thirty-four isolates (species of yeasts, mucoraceous fungi, and other moulds), particular mention can be made of one isolate from a specimen of cerebrospinal fluid. This was positive on microscopy and yielded in culture a fungus resembling Absidia ramosa. Some evidence obtained by serological methods suggested that this organism was actively involved in a chronic meningitis: it is hoped to present an account of this unique finding elsewhere.
FARMER'S LUNG.
With the recent findings (Pepys et al., 1963) that "Farmer's Lung" was caused by inhalation of particles of microbially altered hay, and that precipitating antibodies to species of Thermopolyspora and Mi,cromnonospora could be detected in patient's sera, a serological test has become available for the diagnosis of this condition. Since "Farmer's Lung" occurs in Northern Ireland, the diagnostic laboratory test will be included amongst the services offered by the Mycological Laboratory. At present, standardised antigens are being prepared at the London School of Hygiene and Tropical Medicine and it is hoped that these will become available towards the end of 1964. 99 
